
  

     3347 Mountain Road, Hamburg, PA 19526 
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2010 PROPERTY MANAGEMENT PROPOSAL 

 
 
 

X      Turf Care Operations 
(Each item in Turf Care Operations is subject to PA sales tax) 

 

____  $ Mowing (per visit) 
____  $ Fall Aeration 
____  $ Fall Over-seeding 
____  $ Soil Test 
____  $ / app. Early Spring – Pre-emergent Crabgrass w/ Fertilizer (Granular) 
____  $ / app. Late Spring - Pre-emergent Crabgrass & Broadleaf   

                                                           Weed Control w/ Fertilizer (Granular) 

____  $ / app. Spring - Organic Fertilizer w/ Iron (Granular)   

____  $ / app. Early Summer – Broadleaf Weed Control (Liquid) 

____  $ / app. Early Summer – Grub Control (Preventative) 
____  $ / app. Early Summer – Grub Control w/Fertilizer (Preventative) 
____  $ / app. Late Summer – Balanced Fertilizer (Granular) 
____  $ / app. Fall – Broadleaf Weed Control (Liquid) 
____  $ / app. Late Fall – Balanced Winter Fertilizer    

____  $ / app. Late Fall - Organic Fertilizer w/ Iron (Granular)   

____  $ / app. Fall – Pelletized Limestone 
 

Ornamental Bed Management 
(T-taxable service / NT- non-taxable service) 

 

____ $ Clean-up & Mulch - Remove debris from beds & edge/mulch beds (NT) 
____ $  Leaf Clean-up - Remove leaf litter from beds and/or turf areas (NT) 
____    $  Shrub Trimming – Proper pruning for optimal grow th (T)  

 
***A 1.5% Finance charge will be applied to all invoice balances not received within thirty (30) days of invoice date. 

 

***If National Unleaded Gasoline Fuel Price Average is above $3.00 per gallon, all turf care operations are subject to a 
2% fuel surcharge 
 

******Please place an X by any service(s) that you would like performed for the 2010 season.  Any service(s) 
requested at this time may be cancelled if weather conditions do not warrant that service.  Please sign and return white 
copy to Nature’s Accents Landscape Services, Inc. by February 12, 2010. Retain copy for your records.  Thank You. 
 

 

_____________________________  _________________ 
                        Signature                                   Date     
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